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Here’s how MENNEN 


is co-operating 
with YOU, Doctor... FOOT HEALTH WEEK 








1 Mennen contribution to the Foot Health Week fund of the National 
Association of Chiropodists. Active aid in publicity, advertising and pro- 
motional efforts to increase public interest in Foot Health Week and edu- 
cate everyone to visit a Chiropodist regularly. 


2 Over 100 million Quinsana ads in 1945, in leading magazines and 
newspapers, again state—"see a Chiropodist regularly”! 


3 Sponsorship of 1945 Mennen-N.A.C. Awards (for second successive 
year) to Chiropodists for research on fungus infections of the feet. 
(Awards total $850—papers to be submitted before July 1st, 1945). 


Mennen points with pride that nationwide survey by the 
National Association of Chiropodists showed that the great 
majority of Chiropodists recommend Quinsana powder for 
Athlete’s Foot. Quinsana is generally recommended for daily 
use on feet and in shoes as an aid in the prevention and treat- 
ment of Athlete’s Foot. 


Pharmaceutical Division THE MENNEN CO. Newark, N. J. 
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LOCAL ANESTHESIA THERAPY 
LOUIS M. NEWMAN, D.S.C. 
Philadelphia, Pa. 


IN RECENT YEARS the use of local anesthesia as a definite separate entity 
of chiropodic therapy has rapidly come into popularity. Local anes- 
thesia therapy may be defined as the treatment of traumatic lesions 
by the local injection of anesthetizing solutions. Dr. Reuben H. Gross 
of New York aptly uses the term “Therapeutic Nerve Block” synony- 
mously with local anesthesia therapy. 

Many practitioners have loosely used the designation “Injection 
Therapy” to interpret treatment by a local anesthetic, per se. Actually, 
injection therapy is composed of three parts:—(1l) Local Anesthesta 
Therapy (previously defined); (2) Needle Surgery—the regeneration or 


nal degeneration of body tissues by the injection of irritating solutions; 
fO- (3) Irrigation and Aspiration. 
lu- In order to rationalize the use of a local anesthetic as a form of therapy 
we must not lose sight of the fact that the prevention and elimination 
of pain is a professional duty we owe our patients. As chiropodists 
q we know that when a patient enters the office he expects immediate 
. symptomatic relief. 
For example, we are fully aware that in the great majority of cases 
the removal of an excrescence is only palliative, but if the removal of 
we a corn or callus causes cessation of pain, in the eyes of the patient, you 


are a blessing from heaven. If, let us say, the injection of an anesthetiz- 
=. ing fluid causes the symptoms of a condition to subside, or for a time 
entirely disappear, is that not in itself justification of its use (even if it is 
only palliative)? 

In pains of an unbearable, excruciating nature a physician will often 
dose the patient with narcotics. Legally, most chiropodists are prevented 


he from administering drugs or internal medication, so that we, certainly, 
o- are morally obligated to our patients in instituting some local procedure 
for for relief. By eliminating the immediate subjective symptoms we have 
ily gained the confidence of the individual, and further cooperation with you 
at- will be assured. 
If you know that the application of local anesthesia to the affected part 
is only temporary and palliative, you have, at least, the assurance that 
J. 
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the patient is for the time being satisfied. In a great many cases, though, 
the injection of a local anesthetic will completely eliminate pain, and 
other symptoms, and often bring about complete cure. 

Local anesthesia therapy, as in all other forms of chiropodic treatment, 
requires that the operator have an exact knowledge of the condition 
upon which he is administering treatment: that is, a fair perception 
of diagnosis. Indiscriminate sticking of a needle into “any old sore spot” 
may result in serious consequences. 

The thorough knowledge of the anatomical structures through which 
the needle passes is very important. It gives confidence to the operator 
which will enable him to progress with his needle as easily and as 
naturally as if he walked through familiar surroundings. The various 
normal functions of the tissues and organs of the lower extremities and 
their relationship to the rest of the body is, naturally, of vital importance. 

The thorough knowledge of the principles and practice of surgery 
is a necessary prerequisite towards the most effectual results in the appli- 
cation of this form of therapy. The gross and histologic changes taking 
place in the various processes of inflammation should be basically im- 
pressed upon the mind of every practitioner utilizing local anesthesia 
therapy. For, after all, the introduction of a needle into the tissues 
constitutes a form of surgical intervention and, therefore, necessitates 
practices closely akin to those universally followed in actual operative 
surgery. Contraindications for the use of local anesthesia therapy are 
essentially similar to those encountered in actual surgery. 

The use of any type of hypodermic injection gives you greater prestige 
in the eyes of the patient. Injections of all sorts seem to have a profound 
psychologic effect on the patient, and it is, unlike shaving a corn, applying 
an ointment or liniment, or using a heating device at home, something 
which the individual cannot and will not do for himself. | 

The time expended by the doctor in giving this type of therapy is 
reduced to a minimum in comparison to electro-therapeutics and other 
forms of physical therapy. Nevertheless, local anesthesia therapy should 
not be considered a panacea. In many cases adjunct treatment is 
indicated. 

Local anesthesia by injection may be divided into three sections:— 
(1) Infiltration—wherein the solution is introduced directly into the 
lesion; (2) Field Block—consists of an encircling or “V” shaped injection 
intended to eliminate all sensory impulses from the pathologic area 
without directly impregnating the lesion with the anesthetic, and without 
the attempt for any special nerve selectivity; (3) Conduction (Nerve 
Block)—injection into or around a main sensory nerve trunk. 

Conduction, or nerve block, which is utilized in the treatment of the 
great majority of lesions, requires precise knowledge of the topography 
of the lower extremity with particular emphasis on the structures around 
the ankle. It is in the vicinity of that joint where all conduction points 
innervating the sensory impulses to the foot originate. 

Five main nerves conduct sensory communications to the foot; three 
in front of the ankle, and two behind (one behind each malleolus). 

(A) TIBIAL nerve—supplies sensory (afferent) fibres to the medial 
surface of the heel and the entire plantar surface of the foot via the 
medial calcaneal and medial and lateral plantar nerves. The tibial nerve 
is located behind the medial malleolus in company with the posterior 
tibial artery. The nerve is situated posterior to the artery; 1. e., the 
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nerve is closer to the tendo achilles while the artery seeks the protection 
of the osseous medial malleolus. This relationship would naturally 
preclude a posterior approach to the tibial nerve. The needle is directed 
from behind forward toward the medial malleolus, keeping the shaft 
of the needle pressed against the tendo achilles, until the point strikes 
the nerve, which can be determined by the patient feeling a sudden 
sharp, lancinating pain. The nerve should be encountered about one 
half inch from the anterior border of the tendon. To advance beyond 
this point would endanger the artery, although it is rather difficult 
to enter an artery due to its tough, thick and slippery coat. If there is 
ample play of the needle and no impediment encountered there should 
be little danger of entering a blood vessel. A regurgitation of blood 
into the barrel of the syringe should warn the operator to withdraw and 
change the course of the needle slightly to avoid injecting a blood vessel. 
It is not always possible to strike the nerve directly, nevertheless deposi- 
tion of the anesthetic solution around the periphery of the nerve (peri- 
neural anesthesia) will suffice to give the desired results. When the nerve 
is reached the entire amount of anesthetic used is deposited at that point. 
Oftentimes the medial calcaneal nerve branches from the tibial nerve 
at a point above the level of the malleolus. In order to insure anesthesia 
of the medial and plantar aspects of the heel which is innervated by the 
medial calcaneal, infiltration of the area close to the tendo calcaneus 
should be done as the needle is being withdrawn. The formation of 
a wheal at the site of injection prior to the subcutaneous thrust will 
greatly facilitate efficient, painless therapy. Paresthesia of the medial 
and plantar portion of the heel and plantar surfaces of all five toes 
is indicative of complete anesthesia. 


(B) SURAL nerve—supplies sensory twigs to the region over the lateral 
malleolus, the lateral portion of the heel, the dorsolateral portion of the 

foot, and the outer one half of the dorsum of the fifth toe. The nerve 
pursues a course between the lateral malleolus and the tendo achilles. 
Employing a technique similar to that used for the tibial nerve, the sural 
is best reached on a level of one to one half inches above the tip 
of the lateral malleolus. 


(C) SUPERFICIAL PERONEAL nerve—through various branches 
innervates the integument of the antero-lateral portion of the lower leg 
and lateral malleolus, the dorsum of the foot, the dorsal aspect of the 
“bunion joint,” the medial half of the big toe, the contiguous sides 
of the second and third toes, third and fourth toes, and fourth and fifth 
toes. The superficial nerve is reached along the anterior border of the 
lower one third of the fibula above the lateral malleolus. At this point 
the nerve is so superficial that digital palpation can elicit definite pares- 
thesia. Leaning the shaft of the needle against the lateral border of the 
extensor digitorum longus tendon and injecting postero-laterally reaching 
the fibula, the superficial peroneal nerve must, consequently, be inter- 
cepted. 

(D) DEEP PERONEAL nerve—is not often utilized in local anesthesia 
therapy. It sends a sensory branch (Medial Terminal) forward in the 
foot under the inner tendon of the extensor digitorum brevis and lateral 
to the dorsalis pedis artery to supply the contiguous sides of the great toe 
and second toe. The deep peroneal nerve, as the name implies, is hidden 
deep in front of the ankle, below and between the tendons of the extensor 
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digitorum longus andthe extensor hallucis longus. ‘The injection is 
made backward into the ankle joint keeping the point of the needle 
close to the extensor digitorum longus tendon to avoid piercing the 
anterior tibial artery which lies medial to the deep peroneal nerve. 
Active flexion of the foot together with extension of the toes will bring 
the two tendons out in bold relief as an excellent guide for the needle. 

(E) SAPHENOUS nerve—sends sensory fibres to the antero-medial 
aspect of the lower leg and medial malleolus, the posterior half of the 
dorsum and medial side of the foot, often down to the first metatarso- 
phalangeal articulation. ‘The saphenous nerve at the ankle lies anterior 
to the medial malleolus, and postero-medial to the tibialis anticus tendon; 
placing that nerve as between the tendon and the malleolus. The needle 
is directed at the front of the ankle backwards toward the anterior border 
of the medial malleolus with the shaft of the needle pressing against 
the medial border of the tibialis anticus tendon. By having the patient 
lex the foot the tibialis anticus tendon is sharply outlined. 

NEUROLOGIC INOSCULATIONS—In the proper application of 
local anesthesia by conduction it is important to take into consideration 
the various nerve inosculations of the foot. Specific nerve trunks having 
parallel courses will usually intercommunicate at one or more areas 
supplied by their sensory nerve terminals. Thus, for example, in the 
treatment of a lateral sprained ankle the nerves involved and injected 
would be the sural and superficial peroneal, which both send sensory 
fibres to the lateral malleolar region. 


Inosculation Cycle of the Foot 


———» Superficial peroneal <——— 


Y . 


Saphenous Sural 


_——— —> Tibial <——————— 


Nore:—A minor inosculation between branches of the 
deep peroneal and the superficial peroneal occurs 
in the region of the dorsum of the Ist interspace. 


THERAPEUTICS OF LOCAL ANESTHESIA—It may be well to 
observe that humans and even animals, with neuralgias and other painful 
affections, instinctively try to lessen their pain by pressure on or around 
the affected parts. Actually it is a subsconscious act of compressing 
the nerve trunks to the involved area. The injection of an anesthetic 
will emulate the purpose of digital compression by eliminating the pain 
impulses that emanate in automatic waves from the traumatized area. 

In his textbook of human anatomy, Piersol summarizes nerve reaction 
to a foreign stimulus, with particular reference to a movable joint, when 
he writes: “The same nerve supplies the skin covering the joint, the 
muscles which move it, and the joint structures. As a result of this, 
when necessary, all parts of the joint act in sympathy. In an inflamma- 
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tion of the joint the skin becomes sensitive, tending to ward off inter- 
ference, and the muscles become rigid, preventing motion and favoring 
rest.” Thus we note spasm, mental alienation and incoordination of 
function demonstrable in the muscles of an injured extremity. 

Depending upon the technique employed, local anesthesia therapy 
promotes normalcy by:— 

1—Relieving muscle spasm and restoring function through the elimi- 
nation of afferent (sensory) impulses from the traumatized area so that 
no efierent (motor) communications are transmitted from the cerebrum 
to the affected part. 

2—Actual pain elimination due to paralysis of sensory nerves. 

3—Reabsorption of inflammatory products by increasing the activity 
of the circulation through vasodilation. 

t—Decreasing local inflammation by dilating the capillaries of the 
collateral circulation, and thereby diverting the current from the inflamed 
part. 

It is quite a matter of conjecture and a frequent subject for debate 
when referring to the relative merits of the many different local anes- 
thetics, and of vasoconstrictors. ‘The American Medical Association’s 
Committee on Local Anesthesia has stated that procaine hydrochloride 
is the safest of all local anesthetics now in general use. Unfortunately, 
with limited facilities available to the chiropodist for clinical and lab- 
oratory research at hospitals, chiropody schools and clinics, we must 
content ourselves, for the present, with the findings of our medical 
colleagues. It should be remembered that procaine has no cumulative 
action because it is rapidly eliminated by destruction in the liver. 
If any symptoms develop they will occur immediately after the injection 
of the solution. A local anesthetic eliminates physical pain, but it does 
not eliminate psychic impressions. It is these psychic influences, rather 
than the toxicity of the anesthetic employed, which, probably, are respon- 
sible for such symptoms as nausea, vomiting, vertigo, pallor, rapid pulse, 
etc. Therefore, the operator should be on his guard at all times, using 
diplomacy and tact, always obtaining the confidence of the patient 
before giving the injections. Perfect technique, a sharp needle, and 
with the patient in a comfortable reclining position, the application 
of local anesthesia therapy should result in no unpleasant sequelae. 
As far as vasoconstrictors go, I have yet to see the advantages of the 
addition of adrenalin to the anesthetic solution. ‘The contraindications 
for its use far outweigh its advantages, For therapeutic use a 2% solu- 
tion of procaine hydrochloride seems most advantageous. ‘The incor- 
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poration of a mild vasoconstrictor, such as Neo-synephrine 1-2500, may 
be used to retard the rapid absorption of the procaine, thus localizing 
the action and prolonging anesthesia. Dosages vary, according to the 
type of lesion treated and the mode of instituting local anesthesia, in 
amounts ranging from | cc. to 15 ccs. 


A Table of Orthopedic Conditions of the Foot and Leg 
Which May Be Treated by Local Anesthesia Therapy 


Diagnosis Infiltration Field Block Conduction 


Ankle sprain (lateral) Superficial Peroneal and 
Sural 


Ankle sprain (medial) Saphenous and Tibial 
Mid-tarsal sprain Superficial Peroneal 
Chronic sprain X and ‘ 
syndrome or 
Achillo-bursitis X 
Heel spur X 
Subcutaneous calcaneal Saphenous and Tibial 
bursitis (Policeman’s 
heel) 
Calcaneal periostitis Tibial and Sural 
Bursitis—First Meta- X 
Phal. (Bunion) 


Morton’s neuralgia X and > 
or 


Neuritis referred from Depending upon site of 
sciatica symptoms 

Sesamoiditis X 

Tenosynovitis Xx 

Spastic myalgia 

Traumatic myositis 


ww 


and X 

or 

Fibrositis X 

Acute foot strain Superficial Peroneal 
(Dorsal symptoms) 

Synovitis X 

Traumatic arthritis X 
(Metatarso- 
phalangeal) 


Chronic hypertrophic X 
arthritis 


Gouty attacks X 


In the foregoing table I have listed twenty-one ailments commonly 
encountered in the practice of chiropody and successfully treated through 
the medium of local anesthesia therapy. These do not include the many 
orthopedic and dermatologic lesions of the lower extremity which re- 
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spond to the application of needle surgery or aspiration and irrigation. 
Injection therapy, as a branch of chiropody, offers limitless opportunities 
for development and research. The creation of a department of 
ANESTHESIOLOGY AND INJECTION THERAPY should be a 
“must” on the post-war agenda of every school of chiropody. 


6008 Ogontz Avenue, Philadelphia 41, Pa. 





PODONOMY—SCIENTIFIC COMMITTEE REPORT* 
DR. J. APPLEBAUM, Chairman 
DR. C. R. BRANTINGHAM, Lt. (j.g.) U.S.N.R. 


Introduction 

OuR PROFESSIONAL nomenclature has been considered by this Committee 
at the direction of the President. The recommendations of various 
authors (1) are presented here in connection with the use of a revised 
terminology in the profession. We request that the Twenty-Fifth House 
of Delegates meeting in Chicago during August, 1944, and the Council on 
Education consider the possibility of adopting the nomenclature set forth 
herein. 

Philologically correct terms must replace lay-terms within the profes- 
sion. Inaccurate nomenclature must be corrected. We suggest that a 
modernized nomenclature will facilitate the clarity of communications, 
advance specific and concise description, lend itself to the dignity re- 
spected within professional tradition, and maintain when necessary, the 
integrity of information. Utilization of the nomenclature will enable 
us to add maturity to the rapid advances recorded iby modern chiropody- 
podiatry. 

The Nomenclature of Chiropody-Podiatry 

PODONOMY (G. pous (pod), foot + noma, name). The nomen- 
clature of chiropody-podiatry. Note: This refers to terms used within 
the profession known by the synonyms chiropody-podiatry. 

The Special Practices of Chiropody-Podiatry 

ORTHOPODICS (G ortho, straight + pous (pod), foot. The branch 
of chiropody-podiatry especially concerned with the preservation and 
restoration of the function of the skeletal system of the foot, its articula- 
tions, and associated structures. Foot correction, or foot orthopedics. 

ORTHOPODIC APPLIANCE. A foot plate, or arch support as used 
by the chiropodist-podiatrist in the practice of ORTHOPODICS, any 
corrective appliance for the human foot. 

ORTHODIGITA. (H. Budin) (2) “A branch of podiatry practice 
concerned with the presention, amelioration and correction, by non- 
surgical means, of toe deformities and malignants as well as the resultant 
lesions and other painful effects.” A branch of ORTHOPODICS deal- 
ing with deformities of the forefoot. 

ORTHODIGITAL APPLIANCE. Any corrective appliance used by the 
chiropodist-podiatrist in correcting deformities of the forefoot. 

ORTHOBASICS. (G. ortho, straight + basis, a stepping) A branch 
of ORTHOPODICS dealing with the correction of faulty walking habits, 
ambulatory pathology and re-education, gait correction; the therapeutic 
attention given to proper walking. 

*Report submitted to House of Delegates, Chicago, Ill., August, 1944. 
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DERMATOPODICS (G. derma (dermat), skin -+ pous (pod), foot). 
The branch of chiropody-podiatry which has to do with skin diseases of 
the foot, care and treatment of skin diseases of the feet, a special field 
as preformed and developed by the chiropodist-podiatrist. 

PODOPHYLACTICS (G. pous (pod), foot + phylasso (phylaxis), I 
guard). The branch of chiropody-podiatry dealing with the protection 
of the feet and toes. The art of shielding as developed by chiropody- 
podiatry; referring to the making of shields of felt, leather, rubber, 
ylastics, metal, etc. 

PODOPHYLACTIC APPLIANCE. A relatively permanent ap- 
pliance usually requiring toe casting and liquid rubber technique (3), 
or a foot casting, and to be worn as a shield. 

PODOPHYLACTIC DRESSING. A _ shield used in DERMA- 
TOPODIC procedures designed as a protective dressing for the foot or 
toes, usually enabling the chiropodist-podiatrist to use a medication, such 
as the heloma shield or grooved shield (4). 

DIABETOPODICS (G. diabetics (nosos), the syphon (disease) + pous 
(pod), foot). The branch of chiropody-podiatry dealing with the spe- 
cial care and treatment of the feet of the diabetics patient. A field in 
which the chiropodist-podiatrist cooperates with the physician in order 
to prevent gangrene of the feet as a complicating factor in the diabetic. 
This field includes routine prophylactic care of the diabetic hospital out- 
patient. 

VASCULAR CHIROPODY-PODIATRY. Chiropodic-podiatric care 
and treatment of vascular disorders of the feet and legs. 

PEDOPODICS (G. pais (paid), child + pous (pod), foot). The 
branch of chiropody-podiatry dealing with the care and treatment of 
children. 

GERIOPODICS (G. geraios, old + pous (pod), foot). The branch 
of chiropody-podiatry dealing with the care and treatment of foot dis- 
eases of old age. 

PUBLIC HEALTH CHIROPODY-PODIATRY. The branch of 
chiropody-podiatry dealing with public foot health. 


The Chiropodists-Podiatrists Assistant 

CHIROPODIC-PODIATRIC HYGIENIST (Similar to Dental Hy- 
gienist). (5) A person, usually a woman, who has been trained in the 
art of chiropodic-podiatric prophylaxis and hygiene, but who is not a reg- 
istered or trained nurse. The assistant to the chiropodist-podiatrist. 

The Special Instruments of Chiropody-Podiatry 

HELOTOME (G. Helos, a cone shaped nail resembling a hard corn 
+ tomos, cutting). A chisel or knife for use in surgical treatment of 
heloma molle. 

KOILOTOME (G. koilos, hollow + tomos, cutting). (6) A spoon 
used in surgical treatment of helomata, a soft corn spoon. 

OBLATE HELOTOME (oblate, an oblique oval) + (helotome). 
A special helotome, “golf stick,” used in surgical treatment of inter- 
digital helomata. 

TYLOTOME (G. tyle, a lump (a callus) + tomos, cutting). A chisel 
or knife used in surgical treatment of a tyloma. 

TYLOTRITE (G. tyloma (a callus) + L. tritus, a grinding or wear- 
ing off). An abrasive disk, usually sandpaper, turned by a chiropodic- 
podiatric engine, used to grind down, or smooth off, a tyloma. 

Asso: 
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ONYCHOTOME (G. onyx (onych), nail + tomos, cutting). A nail 
chisel. 

ONYCHOGLYPH (G. onyz (onych), nail + glypho, I engrave). An 
instrument used for scraping the nail used particularly for the nail 
groove. 

ONYCHOTRIBE (G. onyx (onych) nail + tribo, I grind down). 
A nail drill used for grinding off areas of necrosed or carious nail. A 
chiropody-podiatry burr. 

ONYCHIAL PACKER. An instrument used in packing the nail and 
nail groove. 

ONYCHIAL ELEV A FOR. An instrument used in elevating the nail. 

CHIROPODIC-PODIATRIC ENGINE. The motor and flexible 
shaft device used in DERMATOPODICS to turn the ONYCHOTRIBE 
(nail burr) or the TYLOTRITE (sand paper disk) at varied speeds as 
controlled by the chiropodist-podiatrist. A surgical drill. 

PODOSCOPE (G. pous (pod), foot + skopeo, I inspect). A mirror 
device usually placed in the chiropodist-podiatrist examination platform 
which enables the feet to be examined upon their weight bearing surfaces. 

PODOGRAPH and PODOGRAM. Terms already defined but to be 
used rather than pedograph and pedogram which have unfavorable con- 
notations (commercial). 


The Special Terms Used in the Practice of Chiropody-Podiatry 

HELOTOMY (G. heloma + tome, cutting). (7) Cutting a corn. 
The surgical treatment of a corn. The surgical treatment of helomata, 
palliative, or radical, as performed by the chiropodist-podiatrist. A DER- 
MATOPODIC procedure. 

LYLOTOMY (G. tyle (a callosity) 4+ tome, cutting). The surgical 
treatment of a tyloma employing the TYLOTOME and/or the TYLO- 
TRITE. A DERMATOPODIC procedure. 

ONYCHOTOMY and ONYCHECTOMY (Stedman). DERMATO- 
PODIC procedures used in handling onychocryptosis, the first, the cutting 
into, and the second, the ablation of a nail. Preformed with the aid of 
the ONYCHOTOME and ONYCHIAL ELEVATOR. 

ONYCHOTRYPY (G. onyx (onych), nail + trypao, I bore). The 
operation of drilling a hole in a nail to give exit to pus or blood, as in 
subungeal hematoma. A DERMATOPODIC procedure preformed with 
the aid of the ONYCHOTRIBE. ° 

DERMATOPODIC TREATMENT. Under this heading will fall 
work referred to variously in the past as “general chiropody,” “C-C” 
work, and “straight chiropody”; in alluding to treatment of the hyper- 
keratotic lesions we must speak of palliative or radical treatment. This 
work includes treatment of the helomata, the tylomata, verruca, onychial 
lesions, mycotic lesions, and all other skin lesions of the feet within the 
scope of chiropody-podiatry. 

PODOPHYLACTIC TREATMENT. This work, a part of DER- 
MATOPODICS includes the art of shielding as applied by the chiropodist 
to treatment of helomatas, tylomatas, abnormal prominances, etc. It is 
divided into PODOPHYLACTIC DRESSINGS and PODOPHYLACTIC 
APPLIANCES. 
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ORTHOPODIC TREATMENT. Under this heading will fall all 
work having to do with the correction of orthopedic disorders of the 
foot. (Relative to the schools of chiropody-podiatry, ORTHOPODICS 
will be taught as our special course. Orthopaedics will be taught as a 
general course.) 

This work will cover ORTHOPODIC APPLIANCES. 

ORTHODIGITAL TREATMENT. This work will include ortho- 
podics of the phalanges (forefoot) and will include ORTHODIGITAL 
APPLIANCES. 

ORTHOBASIC TREATMENT. Is the treatment having to do with 
correction of faulty gaits and walking. 

DIABETOPODIC TREATMENT. This is the special treatment 
accorded the diabetic patient by the chiropodist-podiatrist. 

VASCULAR TREATMENT. The treatment of peripheral vascular 
diseases, and arterial and venous disorders by the chiropodist-podiatrist. 

PEDOPODIC TREATMENT concerns itself particularly with the 
treatment of children. 

GERIOPODIC TREATMENT is the chiropodic-podiatric therapy of 
diseases of the feet in old age. 

Terms in the Clinics of Chiropody-Podiatry 

FOOT CLINICS. This is the general term dcceptable for the clinics 
of chiropody-podiatry. Relative to colleges of chiropody-podiatry, the 
following divisions are desirable. 

DERMATOPODIC CLINIC. This section will concern itself with the 
dermatological lesions of the foot. It will include handling of the hyper- 
keratotic lesions, verrucas, onychial lesions, mycotic lesions, and others 
which are routine in nature. ‘This will be the old “general clinic” where 
palliative procedures are performed. PODOPHYLACTIC dressings 
will be within this section. PODOPHYLACTIC APPLIANCES will be 
a section of this clinic, and will have a laboratory since toe casting and 
liquid rubber techniques must be taught. 

ORTHOPODIC CLINIC. This section will concern itself with foot 
orthopedics. The term orthopedic clinic, now generally used, must be 
deleted since we are not orthopedic surgeons. This special term must 
be viewed in the same light as the dentist views dental Orthopedics or 
Orthodontia. A section of the ORTHOPODIC CLINIC will be devoted 
to appliances and will have a laboratory. This section will concern it- 
self with foot plates or “arch supports” now called ORTHOPODIC 
APPLIANCES together with other corrective appliances for the foot. 
ORTHODIGITA and ORTHOBASICS will play their respective parts 
in the ORTHOPODIC section. 

DIABETOPODIC CLINIC. This clinic is usually set up as a section 
of the diabetic out-patient department of a hospital. It is desirable that 
the facilities of these clinics may be made available to the student. This 
clinic may well have DERMATOPODIC and ORTHOPODIC sections. 

VASCULAR FOOT CLINIC. This section may find its place in the 
FOOT CLINICS of the schools and will consider vascular disorders of 
the foot and legs including varocosities. 

PEDOPODIC CLINIC. This section will consider foot diseases in 
children. It will conduct clinics in the public schools and in children’s 
institutions. 
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GERIOPODIC CLINIC. This section wil] consider foot diseases in 
old age. It will conduct clinics in institutions for aged. 

PUBLIC FOOT HEALTH CLINIC. This section will consider 
public health in its relation to the foot. It will conduct surveys, insti- 
tute foot health procedures. 

Note: The surgical clinics, the radiologic clinics, neurologic clinics 
and others are not herein considered, since their terminology is now 
considered satisfactory. 

The Podonomy Program of the Scientific Committee N. A. C. 

In a specific program adopted by the scientific committee of the Na- 
tional Association of Chiropodists it is recommended that: 

1. Podonomy recommendations be approved by the House of Dele- 
gates at the National Association of Chiropodists Convention 1944. 

2. That a committee on podonomy be set up under the scientific com- 
mittee to incorporate the new nomenclature in scientific literature. 

3. That the Council on Education take measures to incorporate the 
approved terminology in the Schools of Chiropody-Podiatry. 

4. That a standard history card be adopted by the N.A.C. incor- 
porating the new podonomy. (8). 

5. That the editors of the journals of the profession incorporate the 
approved terminology in the editing of articles to be published. 

re, ag 

1. C. R. Brantingham, Chiropodic Philology. J. N. A. C., Vol. 33, 
No. 7, Page 14. 

E. E. Thompson, New Podiatry Nomenclature. J. N. A. C., Vol. 33, 
No. 10, Page 16. 

Note: These two articles have been used as a basis for this work. 

2. Harry A. Budin, Principle and Practice of Orthodigita, 1941, 
Strathmore Press, New York. 

3. William G. Woolf, Toe Casting and Liquid Rubber Technic, The 
Harriman Printing Company, Inc., 1937, N. Y., page 8. 

4. R. H. Gross, E. K. Burnett, The Practice of Podiatry, Harriman 
Printing Company, Inc., N. Y., 1933, page 82. 

5. ‘T. W. Stedman, Stedmans Medical Dictionary, Thirteenth Edition, 
William Wood and Company, Baltimore, Md., 1936, page 294. 

6. C.R. Brantingham, Terms as Professional Aides, Journal of Podia- 
try, Vol. 5, No. 1, Jan. 1944, page 6. 

7. T.W. Stedman, Stedmans Medical Dictionary, Thirteenth Edition, 
William Wood and Co., Baltimore, Md., 1936, page 481. 

8. The recommendation of Dr. William J. Stickel, N. A. C. Executive 
Secretary. 

Note: The work, Podonomy, was assigned as an official study to Lt. 
(j-g-) C. R. Brantingham H—V (S) U. S. N. R. and has been approved 
by the public relations officer N. T. S. (W. R.), Bronx, N. Y. 

Statement by Podonomy Committee 

Following the acceptance by the House of Delegates in August, 1944, 
of the Scientific Committee’s Report on Podonomy, President Walker 
created a Committee on Podonomy to investigate and report on the 
phases, effects and complications which the Podonomy proposal involves. 
In this connection members are invited to send their comment pro and 
con to the Chairman of the Podonomy Committee. 

We have long felt the need for formal consideration of our scientific 
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and professional nomenclature with a view of bringing about standardi- 
zation wherever practical. However, when the creation of new terms 
or the modification of present terminology is considered we are con- 
fronted with a rather complicated problem which enlarges tremendously 
the field for dispute which has beset us since the term Podiatry was 
created. 

The correct manner of approach to this controversial problem is 
to obtain the services of outstanding lexicographers in compiling a 
revision of technical terms employed in Chiropody. Any such program 
must suitably fit our scientific and professional lexicon into the accepted 
terminology of other sciences—biological, physical, chemical, medical, etc. 
Obviously this would be a slow and cautious process and the subsequent 
adoption of newly created scientific designations will require many years 
of patient effort to put them into general usage, among members of the 
profession, in our colleges, in scientific literature, textbooks, periodicals, 
and to lesser degree in the medical profession, scientific dictionaries, 
encyclopedias, etc. 

Only by carefully weighing the advantages against the disadvantages 
can we intelligently decide in the best interests of the profession—to 
what extent the proposed creation, modification, revision and adoption 
of changes in nomenclature may be necessary or desirable. 

Drs. Brantingham and Applebaum are to be.complimented for (bring- 
ing this important matter to the attention of the profession. Due to 
their efforts | am confident that a permanent committee on terminology 
will be created (nearly all other scientific groups have found need for 
such committees), and that in itself will be a major contribution to the 
progress of Chiropody. 
WituiAm J. STICKEL, Chairman 

Committee on Podonomy 





POST-WAR EDUCATION AND 
VOCATIONAL GUIDANCE 


Five HUNDRED thousand of approximately 6,750,000 enlisted men now 
in the Army have definite plans at present to return to full-time school or 
college, according to a report by the Information and Education Divi- 
sion, Army Service Forces, which is based on a cross-section survey of 
troops in the United States and overseas theaters. 

An additional 300,000 are seriously considering resuming their educa- 
tion on a full-time basis, but are undecided or have conflicting job plans. 
Still another 1,200,000 men say they plan to attend part-time school or 
college, but the report indicates that the plans of these men are not as 
reliable a basis for an accurate estimate of future attendance as the 
figure for full-time school. 

These estimates are based on white enlisted men only. A slightly 
small percentage of Negro enlisted men have plans for full-time school, 
while among officers of junior grade the percentage is somewhat higher, 
the survey showed. The study does not include other armed services. 

Chis offers an opportunity to recommend one of our professional 
schools to men and women in the Armed Forces. Write your relatives 
and friends in the service and suggest chiropody as a vocation. 
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N.A.C. PUBLIC EDUCATION PROGRAM 


1. See a chiropodist 







regularly and at the 
first sign of foot trouble 


~w £ | > 2. Follow his advice 


sf 


ay about adult's and 
, y children’s shoes 






> 


hes B 
¥ -~. 3. Consult your chiropodist 
. = about ‘Athlete's Foot” 

4 F (For daily hygiene use a 
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fungicidal powder on 


4 feet and in shoes) 
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OFFICIAL POSTER 


Chis is a reproduction of the official Foot Health Week poster. It is made up in 


attractive colors and members are urged to request that local shoe, department and 
drug stores display them a week or two before June 8th and during Foot Health 
Week. Copies are being sent to members and additional copies may be obtained 
from your State or Local Foot Health Week Chairman or the Executive Secretary. 
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CHIROPODY CONTRIBUTES TO PHYSICAL FITNESS 


MICHAEL V. SIMKO, M. Cp. 
Chairman, N. A. C. Physical Fitness Program 
Bridgeport 3, Conn. 


Foor EFFICIENCY must be regarded as a positive requirement before an 
individual could be classified as physically fit. The chiropodist, then, 
is qualified to contribute to the physical fitness of the average patient. 
The following episode is peculiarly illustrative of this statement. 

The plant physician of a local factory referred John D., age 30, to our 
office and requested a report on his condition. The doctor explained 
this was a re-employment case. John had a medical discharge, having 
served 12 months in the infantry. He was declared unfit for his former 
position because of a foot ailment. The veteran therefore was assigned 
to a sitting-down job with less pay, to all of which the discharged soldier 
expressed immediate objections. If the patient required arch supports 
I was directed to prescribe same. 

A cursory glance completed our hasty diagnosis. Both feet presented 
severe plantar corns at the base of each 2nd and 5th metatarsal with 
the usual depressed metatarsals. Every chiropodist treats similar con- 
ditions daily, several times over. In his shoes the patient wore combina- 
tion store supports. 

John admitted his feet bothered him somewhat before he was inducted 
into the service, but after 12 months of marching his feet reached such 
a state of disability that he was given a medical discharge. He was then 
hospitalized at a veteran’s state institution. He admitted the medical 
officer used a sharp instrument on his callosities but the treatment did not 
relieve him. Otherwise nothing was done for him. He sat around for 
six weeks and eventually received the arch supports mentioned and 
thereupon discharged. 

When the veteran returned to our office in three weeks as he had been 
advised, his plantar condition showed such marked improvement that 
I assured him he would be assigned to his former job as a press operator. 
I later phoned the plant doctor and informed him John D. was now equal 
to any duty that required standing. Moreover the patient was advised 
to discard the metal store supports, which only served to add weight 
to his heavy safety shoes. 

Needless to state John D. could not understand why he had not received 
similar treatment in the service. We could add our puzzled expression 
to his observation, too. The point is the army lost a potential soldier. 
He was a liability to the government and an expense to the taxpayer 
for he admitted that he was confined to quarters for several weeks before 
he was transferred to the state hospital. 

In a physical fitness program the chiropodist could have attended to 
the foot discomfort of John D. before he had been inducted into the 
service; for the veteran revealed that his feet had troubled him before 
his army experience. Had a chiropodist been assigned to treat John D. 
during his soldiering period this individual would be still serving 
Uncle Sam. Lastly, a chiropodist was responsible for John D.’s rehabili- 
tation, for today the veteran is declared qualified for the job he held 
before he was drafted and his wage scale is accordingly higher. 

The above incident illustrates that chiropody is prepared to take 
a vital part in a national physical fitness campaign. Chiropody is a 
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critical profession because it can prevent future disability and physical 
unfitness in more than 25% of the nation’s population. Any number 
of defense workers in industry are ready to testify that they could not 
pursue their factory jobs unless their feet received regular chiropody care. 

The public must learn that a great percentage of painful foot con- 
ditions are remediable through early chiropody attention. Government 
agencies in the rehabilitation scheme must be educated to refer cases 
to chiropodists for proper foot treatment and advice on shoes. Hospital 
authorities should be informed of the inestimable aid a chiropody clinic 
would offer, particularly in the routine treatment for diabetic patients. 
Dr. Joslin’s statistics disclose that amputations and the death rate among 
diabetics at the Deaconess Hospital have surprisingly decreased since 
chiropodists have been appointed to the hospital staff. Factory officials 
should realize that a foot practitioner added to the plant’s hospital 
would in good measure reduce absenteeism. Physicians should become 
better acquainted with the capabilities and special talents of the present- 
day foot practitioner. 

Such an extensive campaign is not simple. Ethical publicity at no small 
cost offers one solution. Lectures on foot welfare before community 
groups, Y.M.C.A., Y.W.C.A. and Scout groups will keep chiropody before 
the public. Personal contacts with staff members of local hospitals, with 
factory officers and with neighborhood physicians will develop a co- 
operative attitude to assure the world that chiropody definitely fits into 
the physical fitness program to keep America a country of healthy citizens 
marching to a successful post-war schedule on sound, comfortable feet. 
955 Main Street. 





PHYSICAL FITNESS YEAR 

Tuts 1s physical fitness year. A campaign to direct attention of the pub- 
lic to its responsibility for a stronger, healthier home front was launched 
September 1, under the direction of a joint committee of the American 
Medical Association and the National Council on Physical Fitness. 
The chief reason for special emphasis on this matter now, according to 
Col. Leonard G. Rowntree, chief of the Medical Division of National 
Selective Service and Chairman of the Joint Committee, is that con- 
stant reports to selective service from industry and labor, local boards 
and induction stations indicate lack of physical fitness in the general 
population, especially among youth. 

Members of the joint committee include: Dr. Roscoe L. Sensenich, 
South Bend, Ind., A. M. A. executive committee chairman; Dr. William 
D. Stroud, Philadelphia, A. M. A. medical section chairman; Dr. L. A. 
Buie, of the Mayo Clinic, Rochester, Minn., past president of the Amer- 
ican College of Surgeons; Major Gen. George F. Lull, Army deputy 
surgeon general; Dr. Morris Fishbein, Chicago, editor of the Journal 
of the American Medical Association; Dr. Herman L. Kretschmer, 
Chicago, president of the A. M. A., ex officio; Capt. C. Raymond Wells, 
Navy Dental Corps, president of the American Dental Association; Dr. 
John W. Studebaker, commissioner of U. S. Office of Education; A. H. 
Pritzlaff, Chicago public schools director of health and physical educa- 
tion; Arch Ward, Chicago Tribune sports editor; Dr. Hiram A. Jones, 
New York state director of physical fitness; Dr. William P. Jacobs, 
president of Presbyterian College. 
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SUGGESTIONS FOR CONDUCTING RADIO PROGRAMS 
DURING FOOT HEALTH WEEK, JUNE 8-16, 1945 


Tue Pustic Relations Committee would like to see every Local and 
State Association conduct a radio program during “Foot Health Week” 
June 8-16, 1945. Your State Delegate was given ten radio talks and a 
suggested program by this committee at the House of Delegates meeting 
in Chicago last August to be used for public education purposes. 

One member should be selected to take complete charge of radio 
programs. All radio stations give a certain percentage of their time 
to educational programs, and you must keep in mind that if a radio 
station gives you time that you must give credit to the individual station 
and help advertise it. 

You should have definite plans to submit to the program director of 
the radio station. I suggest the following: The Local or State Associa- 
tion may have posters printed, giving the date, day of the week, name 
of the station, location of the town or city of the radio station, title of the 
radio talk, and only the name of the chiropodist giving the talk. On the 
poster you might use a cut of a radio station or microphone. This poster 
could be placed in shoe, drug and department stores, offices and recep- 
tion rooms of chiropodists, etc. You also could have an announcement 
of these talks printed in your local newspaper. I suggest that you list 
the radio program in a manner similar to that described in the program 
I gave to the Delegates in Chicago. This was tried out in the Kansas 
City, Mo., area in 1941 and was very successful. In order to simplify 
matters, I suggested that each chiropodist purchase post cards and address 
them to his patients, friends and others who would be interested in the 
program. ‘These cards should then be turned over to the Chairman of 
the Foot Health Week Radio Program Committee who would have the 
program printed on the opposite side and mail them, so that people 
would receive them a few days before the talks are given. Every chirop- 
odist should address at least from 500 to 1000 cards. 

These suggestions, if presented properly, will help enable you to secure 
time from radio stations. When the Chairman contacts the program 
director, he will have something concrete to offer him. Along with this, 
he could let the director know that all the radio talks are written and 
approved by the Public Relations Committee of the National Association 
of Chiropodists. About two weeks or a month before “Foot Health 
Week,” the Chairman would send the program director a copy of the 
radio talk for his approval and also the name of the chiropodist who 
was to give it. 

Announcers usually ask you to write your own introduction for them. 
Make it brief, such as “This is ‘Foot Health Week,’ June 8 to 16, which 
is being sponsored by the National Association of Chiropodists and the— 
Local or State Association. We have with us Dr. John Doe (Do not give 
the doctor's address, only the name) who will speak to you about (sub- 
ject).” 

At the close of the talk, the chiropodist should say, “On behalf of the 
National Association of Chiropodists and the (Give name of Local or 
State Association), I want to thank you and radio station (XYZ) for 
giving us this time.” The radio station will appreciate this for you are 
letting their radio listeners know that this time was allowed without 


charge. 





20 Tue JOURNAL of the NaTional 








The Chairman should start making plans well in advance of the date 
on which the program is to be presented. I have known radio stations 
to give time for three fifteen-minute talks. Try to obtain time for at 
least one five or ten-minute talk, in order to help make Foot Health 
Week a success. 

Please cooperate with us and let me know about any program you are 
able to secure in your locality so that in our report to the N. A. C. credit 
may be given for your participation. 

Dr. L. A. HANSEN, Chairman 
Public Relations Committee 
702 Shukert Bldg. 
Kansas City, Mo. 





FOOT HEALTH WEEK MATS AVAILABLE 
FOR LOCAL PAPERS 


State and local groups may obtain without charge mats (3 columns 
wide by 8 inches deep) which contain a condensation of the Life adver- 
tisement. Organizations and groups are urged to purchase space in local 
newspapers and to tie in state and community Foot Health Week pro- 
grams with the national campaign by sponsoring the publication of one 
or more of these advertisements. Space is provided for the following 
signature: “This advertisement is sponsored by the —— Association of 
Chiropodists.” Plan on using these mats and request them from the 
Executive Secretary, who will be glad to send a proof copy to you. 





MEMBERS INTERESTED IN POST GRADUATE OR 
SPECIAL COURSES ARE REQUESTED TO 
COMMUNICATE WITH THE EXECUTIVE SECRETARY 


A survey of members who desire courses leading to a degree is being 
conducted by the National Association of Chiropodists. Numerous 
requests for such courses by practitioners (especially those in the 
Armed Forces) have been received by the Executive Secretary. Mem- 
bers interested in taking such courses are requested to submit to the 
Executive Secretary their views on the type of courses wanted, subject 
matter, length of course and similar pertinent information. 

With sufficient information available it will be possible to utilize 
the services of one of the N. A. C. committees or create a new 
committee which would undertake a study of the need for post 
graduate and special courses and offer recommendations concern- 
ing them to the colleges and the profession. This problem is being 
considered as part of the Post War Planning Program of the N. A. C. 
and your expressions will be appreciated. 

Please note—this survey is only a preliminary measure intended to 
provide information. 

Address your communications to the Executive Secretary. 
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BILL INTRODUCED TO CREATE 
PHYSICAL FITNESS COMMISSION 


REPRESENTATIVE S. A. Wess, of Pennsylvania, has introduced a_ bill 
(H. R. 2044) to establish a Commission for the Promotion of Physical 
Fitness. 

Taking cognizance of the large number of rejections for service in the 
Army and Navy, Mr. Weiss informed the House recently that reports 
from Selective Service showed rejections for service in the Navy av- 
eraged 54.9 per cent and the Army about 50.1 per cent. ‘These appall- 
ing statistics constitute a problem of grave importance and national 
concern. This high rate of physical deficiencies was brought to light 
by some 33,000 doctors and 10,000 dentists in their examination of 
14,000,000 selective service registrants up to January 1, 1945. 

Col. Leonard G. Rowntree, medical director of Selective Service, stated 
in a recent treatise in Hygeia, published by the American Medical Asso- 
ciation— 

“We have seen only the top of the iceberg as revealed in the examina- 
tion of the registrants constituting about one-tenth of the population of 
the nation. The registrant presumably represents a cross-section of the 
best manpower in the nation. The physical fitness of the total popula- 
tion may be inferred by comparison.” 

Continuing in support of the proposed legislation, Mr. Weiss said 
that the physical fitness program should begin with— 

(a) Medical examinations in the kindergarten and grade school. 

(b) Disclosure of physical defects. 

(c) Attention to those defects that are correctible. 

(d) A program in the schools, colleges, and industry of gymnastics, 
calisthenics, and all kinds of sports to develop healthy bodies ‘and sound 
minds. 

Attaining physical fitness is a training of conditioning process. It may 
be developed naturally if vigorous activities are regularly a part of one’s 
work or play. But if physical fitness does not result naturally from 
one’s regimen of work or play, its achievement will require planned 
daily participation in conditioning or athletic activities. Remember 
these facts: Less than one-half of all the youth in this war have had 
adequate school preinduction physical fitness training. A recent survey 
by the Federal Office of Education revealed that prior to Pearl Harbor 
49 per cent of the boys and 53.3 per cent of the girls in their last two 
years of high school did not have any physical education program at all. 
These figures show the burden with which the American youth was 
confronted when sudden military needs demanded his strength, stamina, 
and agility in home camps and on foreign battle fronts. High ranking 
military officials have constantly reiterated the need for physical fitness 
in the armed forces to insure the necessary strength and endurance. 
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; PRIMARY RULES OF FOOT CARE 
“= Chiropody roa : 
. “t.. National Association of Chiropodists eer 
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‘s 
Appearing in LI . z Magazine 


PAGE IN LIFE 


This is a reproduction of the full page advertisement which will appear in Life 
magazine fo kevnote Foot Health Week, June 8-16, 1945. Copies are being mailed 


to all members for display purposes. 
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OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, EpIroR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, D.C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 








TO CHAIRMEN STATE AND LOCAL FOOT HEALTH WEEK 
COMMITTEES AND MEMBERS OF THE N. A. C. 


1—Speed is necessary to complete state and local plans for participation 
in Foot Health Week. Refer to the program published on page 24 
of the March issue of the Journal of the N. A. C. for details. 
2—Life page reproductions, official posters, special leaflets, mats and 
other material will be sent to state and local chairmen for distribution 
to members, who in turn are requested to see to it that the material 
is displayed or distributed to the public. 
3—Send a brief outline of state and local Foot Health Week plans 
to the Executive Secretary immediately. 
4—Contact local press and radio stations for publicity during the Week. 
(See article on radio by Dr. Hansen in this issue of the Journal.) 
5—Urge shoe, drug and department stores to mention Foot Health 
Week in their advertising. 
6—With a little effort and your cooperation we can make Foot Health 
Week an outstanding public education project. 
Dr. HARRY W. WEINERMAN, Chairman 
N. A. C. Foot Health Week Committee. 





N. A. C. HOUSE OF DELEGATES WILL MEET 
IN CHICAGO, AUGUST 24-26, 1945 
THE OFFICIAL annual sessions of the House of Delegates of the 


N. A. C. are tentatively scheduled to be held at the Drake Hotel 
in Chicago August 24-26, 1945. 
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SERVICE MEMBERS INVITED TO JOIN 
“MILITARY ASSOCIATION OF CHIROPODISTS" AND 
ASSIST N. A. C. IN FORMULATING POST-WAR PROGRAM 


MEMBERS IN THE ARMED FORCES or those who have been recently dis- 
charged from service are invited to send suggestions concerning the 
handling of veterans’ problems to Executive Secretary Stickel. Suggestions 
dealing with refresher courses, relocation, and the desire for certain types 
of information which service personnel would like to have available 
when they leave the Armed Forces should be forwarded to us immediately 
in order that we may have time to obtain the data requested. 

The “Military Association of Chiropodists” has been organized under 
the auspices of the N. A. C. The organization comprising practitioners 
in all branches of the Armed Forces in the present war and including 
veterans who have served in this war and in the first World War are 
cordially invited to apply for membership. The “Military Association 
of Chiropodists” has been approved by authorities in various branches 
of the Armed Forces and it will constitute the official organization 
of chiropodists-podiatrists within the National Association of Chiropo- 
dists. 

The “Military Association of Chiropodists” is the only official organi- 
zation of its kind sponsored by the N. A. C. Any chiropodist who wishes 
to qualify for membership is invited to request an application form from 
Executive Secretary Stickel. 


S. E. Reed, D.S.C. C. R. Brantingham, D.S.C. 
Chairman Lt. (j.g-) H (S) USNR 
N. A. C. Veterans Rehabilitation Committee. Secretary M. A. C. 





FOOT HEALTH WEEK 
JUNE 8TH-I6TH 





IMPORTANT ANNOUNCEMENT CONCERNING 
1945-46 DUES—STATE SOCIETY SECRETARIES 
AND TREASURERS PLEASE NOTE 


Tue Ten DoLtar Per Capita Assessments collected during 1944 and 
to date will be credited to 1945-46 annual dues June I, 1945, as per 
previous official announcements concerning this matter. 


The arrangements under which the ten dollar per member assess- 
ment was originally collected have been abrogated by the Defense 
Committee and all monies deposited with the Executive Secretary for 
the purpose explained will now be applied to the dues of the mem- 
bers who have paid to date. Members who have not paid their 
annual dues for 1945-46 are reminded to send their checks for $10.00 
to State Society Secretaries before May 31, 1945. 

WILLIAM J. STICKEL 
Executive Secretary 
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BACKLESS SHOES 


With Foor HrattH Week being sponsored by the National Associa- 
tion of Chiropodists June 8-16, 1945, members are urged to consider 
some of the disadvantages of certain types of women’s shoes. At various 
times we have expressed opinions on high heels, open toes, extreme 
styles of sandals, and other features in footwear which can be responsible 
for foot disorders. 

Your attention is now directed to the so-called “backless shoe.” Chi- 
ropedists throughout the country have expressed alarm at the tendency 
among women in all age groups to wear these faddish creations, which 
have a great deal of eye appeal, but which in many instances are definitely 
injurious to foot health. 

Very few chiropodists have signified approval of “backless shoes.” 
We find that they do not fulfill the basic purposes for which shoes are 
worn—protection and support of the foot and body posture. Too many 
women and girls are now wearing them for work, dress and play. 

Ihe counter is an integral and necessary part of any shoe intended 
to be worn for walking and standing. It not only is important in main- 
taining the shape of the shoe, but it helps to hold the foot in proper 
position. A noticeable increase in cases of ankle strain and sprain has 
been observed among women wearing “backless shoes.” Such shoes. 
especially when made with high heels aggravate the tendency to “turn 
over on the ankles.” 

Among other disadvantages, the “backless shoe” is too frequently 
fitted short in order that the wearer may be able to keep them on. Note 
the alterations in gait and posture in women who wear them. Cases 
where locomotion has been seriously impaired have been reported 
because of forced changes in the natural method of walking. 

During cold or wet weather it is impossible to keep feet warm and 
dry in “backless shoes.” The predisposition to chilblains, vascular 
disturbances, colds, etc., cannot be lightly dismissed. 

During a series of experiments with “backless shoes” we observed that 
difficulty was experienced in properly adjusting the straplike heel piece 
to keep the shoe in position while walking. When that strap is too tight 
it interferes with circulation and sometimes causes injury to the Achilles 
tendon. Blisters and eventual bursitis may occur, and lack of support 
for the outer surfaces tend to produce a flabby heel. Not uncommon are 
contusions on the heel as the result of objects striking or slipping under 
the exposed surfaces. 

In a number of cases of foot strain, dislocated metatarsals and weak- 
foot, “backless shoes” apparently were an important etiological factor. 
Considerable improvement in the conditions mentioned was noticed 
when correctly selected and fitted oxfords were prescribed for many 
patients. Obviously an orthopedic disability cannot be successfully 
treated while the patient wears “backless shoes,” and they certainly are 
valueless from a prophylactic viewpoint. 

Civilization has brought about many anatomical and _ functional 
changes in the human foot. The process of evolutionary development 
and the advent of hard walking surfaces have combined to cause funda- 
mental weakness in the foot structure. Therefore, we must give the feet 
the benefit of all possible protection. In addition to regular examina- 
tion of children’s and adult’s feet by a chiropodist the public must be 
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educated to give more attention to the feet. 

Shoe sans backs are strictly a “fad.” While they serve to appeal to 
feminine vanity, they invariably endanger the foot health of the wearer. 
Foot strain, sprained ankles, fatigue, bulging heels and a host of foot 
ills are the inevitable result of wearing such shoes, and if some form of 
foot trouble is present it will usually be aggravated by them. 

Footwear is an important factor—care in the selection of the proper 
type and fit of the shoes is essential to sound foot health. We must obtain 
all the support and protection possible, both from factors within the foot 
itself and those which may result from outside phenomena. A _ shoe 
without a back does not serve these purposes nearly as well as a shoe 
embodying a counter. People do not require shoes to sit down in—they 
need them for walking and standing. 


“CHIROPODISTS NEEDED TO CHECK TRENCH FOOT— 
SCOURGE OF THE WESTERN FRONT" 


Cot. J. E. Gorpon, head of the Preventive Medicine Department, Office 
of the ETO Chief Surgeon, when asked recently if better footwear would 
prevent “trench foot” replied, “It would help but the best equipment 
in the world will not prevent trench foot.” 

Trench foot is not an infection—it is an injury. It is brought on by 
cold, wet feet over a long period of time. ‘This interferes with blood 
circulation and results in damage to the blood vessels, muscles and 
nerves of the feet. It is reported that soldiers suffering from mild cases 
(approximately 40° of the cases observed) require 20 to 30 days treat- 
ment before they can be returned to combat duty. Moderate cases make 
up another 40°, and need from 60 to 90 days treatment. ‘These cases 
are seldom returned to front line duty. The remaining 20% are severe 
cases and are usually given a medical discharge after treatment which 
may take from four to six months. In some cases amputation of the 
toes becomes necessary. 

Col. Gordon also stated that other factors responsible for the all-time 
high number of trench foot cases which was reached in the middle of 
November, 1944, were “the American offensive, change in weather, lack 
of overshoes and human frailty. Soldiers and officers had not taken 
to heart all the warnings which were issued about trench foot.” 

Soldiers are instructed in training centers and in battle areas to 
change to dry socks often, to carry extra socks inside of the shirt or hel- 
met in order to keep them dry, to remove shoes at least once daily and 
never to sleep in them, massage the feet and exercise them. 

Col. A. G. Duncan, Chief of the Quartermaster Military Planning 
Division, says that “proper foot discipline is the answer. No matter 
what footgear is issued to troops, it is impossible to keep their feet dry 
and warm for long periods of time when they are immobilized under 
field conditions. The solution of trench foot goes beyond footgear 
and medical care. It requires troops to take care of their feet.” 

The common signs of trench foot are numbness and the feet feel like 
blocks of wood, the skin becomes red, irritated, waxy white, mottled 
blue or purple. Blisters may appear and later gangrene. The feet be- 
come highly susceptible to secondary fungus and bacterial infection 
which can produce serious consequences. 

Since Army authorities agree that great emphasis must be placed on 
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“educating the soldier’ we suggest that a sound method of approach 
to the problem would be the assignment of the chiropodists in the Armed 
Forces to undertake the supervision of the necessary educational program. 
Chiropodists could also render their specialized services in the care of 
other foot ills which affect Army personnel. 

In order to help prevent secondary infection and also to assist in 
keeping the feet dry we suggest that along with other hygienic measures 
the use of a good foot powder be employed. Chiropodists assigned to 
Army units would be available to make frequent inspections of the 
feet and give immediate treatment where necessary. 

All our concern about trench foot recalls that a somewhat similar 
situation prevails in combating “athlete’s foot” which at times has 
reached almost epidemic proportions among military personnel. Here 
too the professional knowledge, skill and training of chiropodists would 
be a decided advantage to the Army Medical Department in preserving 
foot health. 

Nearly any form of physical disability can be prevented from becom- 
ing serious if symptoms are detected early. Examination by chiropodists 
would be of inestimable value in this respect. 

In the German Army we learn from prisoners that men are punished 
if they cannot fulfill duty requirements due to being afflicted with 
trench foot. The Russian Army pairs up its soldiers, making each one 
responsible for the care of the feet of another. If one soldier develops 
a condition like trench foot punishment is meted out to his partner who 
is charged with failure to keep his companion’s feet in good shape. 

War emphasizes the importance of sound foot health and the great 
need for properly preventing and treating all foot disorders. The num- 
ber of casualties caused by trench foot, athlete’s foot, etc., would be 
sharply reduced if these conditions were discovered in their early stages 
and promptly treated. It is obvious that when our soldiers are returned 
to civilian life, the after effects of service acquired foot ailments will be 
observed for many years to come. 





CONVENTIONS OF FIFTY MAY BE 
HELD WITHOUT PERMIT 


THe War Committee on Conventions has ruled that up to 50 persons 
from out of town may attend local conventions, conferences and group 
meetings without obtaining permits. 

Previously out-of-town attendance had been limited to five. This re- 
sulted in applications pouring in at such a rate that the committee de- 
cided to increase it to 50. 

ODT Director Johnson stressed, however, that the action does not 
constitute approval of such meetings, but merely permits them. 

The committee’s interpretation of local meetings which do not require 
permits: “Any meeting of a purely local nature which is attended by 
not more than 50 persons who use transportation other than the regular 
facilities within the city or suburban—or in the case of a rural community 
within the normal trading area—and for whom no hotel sleeping accom- 
modations are required.” 

The language apparently withholds the automatic permit if hotel 
quarters are required. 
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SPECIAL SHOES FOR 
INJURED FEET IN ARMY 
ANTICIPATING the need for special 
footwear for soldiers returning from 
overseas with foot injuries, the 
Quartermaster General’s Office, in 
cooperation with the Office of the 
Surgeon General of the Army, has 
authorized an experimental cast- 
making unit and orthopedic foot- 
wear clinic at the Boston Quarter- 
master Depot. It is planned to 


establish similar clinics in each 
Service Command in the United 
States. The Quartermaster Corps 


describes the making of these casts 
as follows: 
Accurate casts will be made of 


deformed feet, and permanent 
metal molds will be fashioned 
from these casts. The wooden 


lasts upon which the shoes are built 
are made from these molds. Casts, 
molds, lasts and patterns will be 
marked with the name and serial 
number of the individual and held 
at the Depot. Thus, through his 
Veterans’ Bureau, the injured man 
will be able to obtain the special 
shoes as long as he needs them. 





“FOOT HEALTH WEEK 
MEANS 
FOOT HEALTH WORK 
FOR ALL 
MEMBERS OF 
THE N.A.C." 
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4 Complete (er fig for 
DERMATOPHYTOSIS 


KORIUM 


CREAM 


AWN 


POWDER 


The salicylic (5%) and benzoic (3%) 
acid crystals in KORIUM CREAM exert 
safer, more rapid and thorough fungi- 
cidal action because they are finely 
powdered, evenly dispersed and stabi- 
lized in a greaseless, water soluble, 
vanishing-type base which, compounded 
with methyl parahydroxybenzoate (0.5%) 
and other activators, promotes diffusion 
into deeper epidermal layers. Benzocaine 
(1%) and menthol (0.25%) provide 
helpful antipruritic and analgesic ef- 
fects. 

As a result, KORIUM CREAM destroys 
fungi with maximum efficiency. Patients’ 
comfort and cooperation are assured, 
infection-spreading scratching is con- 
trolled and irritation rarely complicates 
usage. 


The Problem of Reinfection 


KORIUM POWDER, an effective fungi- 
cide antiseptic, absorbent and deodo- 
rant, contains 3% salicylic acid, 5% 
zinc oxide, 90% boric acid, chlorothy- 
mol, oxyquinoline sulfate, methyl para- 
hydroxybenzoate and oil of white thyme. 
It may be employed wherever powder is 
indicated in fungus infections, as a dry- 
ing agent or to prevent chafing. Opti- 
mum results follow use in combination 
with KORIUM CREAM. To prevent re- 
infection patients should continue use of 
KORIUM POWDER in shoes, stockings, 
between toes or on other areas subject 
to infection. 


AVAILABLE 
AT PHARMACIES: 


*KORIUM CREAM 
1 oz., 402. & I Ib. jars. 


KORIUM POWDER 


3 oz. sifter cartons. 











*Reg. Trade Mark 
SARNAY PRODUCTS, Inc.. New York 6, N.Y 
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STATE SOCIETY NEWS 








ARIZONA 

THE ANNUAL MEETING of the Ari- 
zona Chiropody Association was 
held in the office of Dr. Julius 
Citron, Professional Bldg., Phoenix, 
on Jan. 7, 1945. The following 
othcers were elected: 

President, Dr. T. J. Price, Tuc- 
son; Vice President, Dr. Alex Mills, 
Safford; Sec.-Treas., Dr. W. H. Aus- 
tin, Phoenix; Delegate N. A. C., 
Dr. E. J. Overson, Flagstaff; Alter- 
nate N. A. C., Dr. J. J. Rozboril, 
Phoenix. 

Dr. C. D. Davis of Bisbee pre- 
sented the scientific program. 


W ASHINGTON 

Eastern Division 

THE EASTERN Division of the Wash- 
ington State Chiropody Association 
held a meeting at the Spokane 
Hotel, Feb. 21, 1945. The Division 
celebrated its tenth anniversary. 
Dr. K. S. Garvin lectured on “UI- 
cers Due to Systemic Conditions,” 
and Dr. Mabel Burns spoke on the 
“Life of George Washington.” Dr. 


Charles Savage reported on_ the 
meeting of the State Nominating 
Committee held in Yakima where 
Dr. Chas. Utterback served as host. 
Dr. Rose Falkenreck presided at 
the meeting and birthday social 
which followed. 


ALABAMA 
THE ANNUAL MEETING of the Ala- 
bama Association of Chiropodists 
was held March 18, 1945, at the 
Whitley Hotel, Montgomery. Dr. 
B. F. Austin, Secretary of the Med- 
ical Board of Examiners, was guest 
speaker and addressed the group 
on the proposed chiropody legisla- 
tive program in the next session 
of the legislature. Mr. Floyd Moo- 
neyham gave a resume of his ac- 
tivities as attorney for the associa- 
tion and discussed the prosecution 
of illegal practitioners. Drs. George 
E. Clark and Elizabeth P. Sealy, 
Advisors in Chiropody to the Med- 
ical Board, reported to the assembly 
on professional legislation. 
Election of officers resulted as 





1945 N. A. C. Awards for the Adancement of Research, 
Study and Treatment of Fungus Diseases of the Feet 
Sponsored by 
THE MENNEN CO. 





Certificates and Cash Awards Offered— 
Papers Must be Submitted by July 1, 1945. 





their intentions. 


Awards. 





Members who plan on submitting papers for consideration on the 
“Advancement of Research, Study and Treatment of Fungus Dis- 
eases of the Feet” are requested to notify the Executive Secretary of 
It is hoped that a large percentage of our prac- 
titioners will accept the opportunities offered by the creation of the 
When your paper has been completed send it to the 
Executive Secretary immediately. 
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REMARKABLE BENEFITS IN 
ITH LE CHIROPODY 


laf SUBAQUA 
Hvor OMASSAGE 


lle Hydromassage Subaqua Therapy equipment 

bines the weil established benefits of con- 
trolled local application of aqueous heat with the 
hdditional advantage of effective hydromassage. 
Therapeutically applied in foot orthopedics, 


plantalgia, muscle contractures, sprains, abscesses 


ind many other common dysfunctions encoun- 
tered in chiropody practice, subaqua hydromas- 
tage relaxes affected limbs and muscles, stimulates 
firculation, cleanses and softens superficial excres- 
fences — frequently rendering other therapeutic 
measures more beneficial and less time consuming. 


’ Used for clinical and teaching purposes in First 
Institute of Podiatry, Temple University School 
pf Chiropody, Illinois College of Chiropody and 
Foot Surgery, California School of Chiropody. 





foot | 


DIST 





36-O8 33rd STREET »- LONG ISLAND CITY 1 





e Write today for the Ille Catalog for Chirop- 
odists and also reprints of clinical reports 
from chiropody literature. 






ILLE ELECTRIC CORPORATION 


N.Y 












TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 


course leading to the University conferred degree; 
Doctor of Surgical Chiropody 


Cuar.Es E, Krausz, D. S. C., DEAN 


Fall classes convene September 25, 1945 


1810 Spring Garden St. 
Philadelphia 30, Pa. 

















follows: Dr. Geo. W. Benitez, Bir- 
mingham, President; Dr. A. R. 
Carlisle, Montgomery, Vice Presi- 
dent; Dr. Elizabeth P. Sealy, Mont- 
gomery, Secretary and Treasurer. 
Board of Trustees: Chairman, Dr. 
W. L. Wright, Selma; Associate 
Members, Drs. J. B. White, Bir- 
mingham, and John Miller, Mobile. 
Delegate to National Convention, 
Dr. George N. Clark, Birmingham; 
Alternate Delegate, Dr. W. J. Au- 
coin, Mobile. Council Member to 
National Convention, Dr. Eliza- 
beth P. Sealy, Montgomery. 

A committee for compiling new 
amendments to the Chiropody Law 
was appointed. Dr. George E. 
Clark, Birmingham, is Chairman, 
and the two Associate Members are 
Drs. W. J. Aucoin and Elizabeth P. 
Sealy. Dr. George D. Scherer of 
Memphis, Tennessee, was in at- 
tendance as secretary of the East 
South-Central Zone No. 6, and ad- 
dressed the group on the Bill now 
pending in Congress for commis- 
sioning chiropodists in the U. S. 
Army. 


PENNSYLVANIA 

North Philadelphia Division 

THE REGULAR MEETING Of the North 
Philadelphia Division was held on 
March 13, 1945, at the Hotel Lor- 
raine. The speaker was Dr. Louis 
Sherman of Camden, N. J., who 
gave a lecture and demonstration 





on “Podoplastic Appliances.” The 
following guests were present: Drs. 
Fabry, Holtzman and Pachman. 


RHODE ISLAND 
THE REGULAR MEETING of the 
Rhode Island Chiropodists Society 
was held in the Providence Bilt- 
more Hotel on March 7, 1945. 

Members of the Foot Health 
Week Committee were appointed 
as follows: Drs. J. L. Hamilton, 
R. Hubby, R. Johnson, Shaffer, 
Feinberg, Cloutier, _McGauran. 
Each district in the state is repre- 
sented. 

The Society requested more spe- 
cific information on the Wagner 


Bill and the Secretary was in- 
structed to contact President 
Walker and Executive Secretary 
Stickel. 

NEW JERSEY 


CONVENTION POSTPONED 


IN COMPLIANCE with the present 
war-time governmental restrictions, 
the 1945 Convention of the Chi- 
ropodists’ Society of the State of 
New Jersey has been postponed 
until a tentative date in October. 
By that time, it is hoped, improved 
conditions again may permit con- 
claves of this nature. 

Although definite April dates, 
hotel accommodations and _ pub- 
licity program had already been 
arranged prior to the present rul- 





the N. A. C. 





INCLUDE ZONE NUMBERS IN ADDRESSES 


State Society officers and all others are requested to include the 
Postal Zone Numbers of members when forwarding new or changed 
addresses which are to be recorded on the N. A. C. mailing list. 
Please use the zone number when sending communications to 

It greatly facilitates mail delivery. 
Addresses should always ibe written: 

National Association of Chiropodists 

3500 14th St., N. W. 

Washington 10, D. C. 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL” APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON “DE LUXE" APPLIANCES ARE 











BEST-BY-EVERY-TEST 
TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM.-CUPPED 
SHAPED AND AIR CELLED, DENSITY- EASY TO FIT 
MOLDED CONTROLLED EASY TO WEAR 
RUBBER COR- 
RE-ENFORCED - 
HEEL SEAT RECTIVE PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 








CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 


CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 
One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 


Fall classes convene September 4, 1945. 





A limited number of Dr. Gottlieb's manuscript “Diagnostic Foot 
Surgery" are still available at five dollars per copy. 








1770 Eddy St. San Francisco 15, California 
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Committee 


Convention 
was unanimous in its decision to 
comply with the regulations with- 
out making any application for 


ing, the 


special permit. The management 
of the Hotel Chelsea in Atlantic 
City and the press representatives 
of the society are cooperating to 
the fullest extent in the new ar- 
rangements. 

General Chairman Dr. George J. 
Deyo, despite his recent serious 
illness, is as enthusiastic as ever 
to proceed with the original plans 
if feasible. 

Moreover, it is believed that by 
October there may be an increase 
in the release of raw materials. 
This may encourage some of the 
less active commercial supply con- 
cerns to join the large group of the 
faithful who have continued to pro- 
vide New Jersey conventions with 
great commercial exhibits. 


OHIO DELEGATES WILL 
MEET IN CLEVELAND 


Tue House of Delegates, Officers 
and Committee Chairmen of the 
Ohio Association of Chiropodists 
will meet at the Hotel Statler in 
Cleveland on May 20, 1945. Presi- 
dent Vollman urges all concerned 
to be present. Sessions will be held 
all day Sunday and run over into 
Monday if necessary. Be sure to 
make room reservations promptly 
through Dr. C. P. Beach, 1501 Eu- 
clid Ave., Cleveland, Ohio. 





LEGISLATION 


DELAWARE 


H. 327 proposes in effect to per- 
mit any person licensed to practice 
the healing art in Delaware to ren- 
der the medical care called for by 
the workmen’s compensation act. 


MICHIGAN 

H. 257 proposes to authorize the 
governor to appoint a board of in- 
dustrial medical examiners to ex- 
amine and license applicants to 
practice as industrial medical as- 
sistants. Such licentiates, however, 
are prohibited from _ practicing 
medicine or from undertaking the 
treatment or cure of disease. 


MISSOURI 
H. 206 proposes to prohibit any 
licensed physician, dentist, optom- 
etrist, osteopath, chiropractor, chi- 
ropodist or veterinarian from util- 
izing the prefix “Doctor” or “Dr.” 
in connection with his name in a 
professional use without affixing 
thereto suitable words or letters 
designating the degree possessed or 
the particular type of practice in 

which he is engaged. 


NEVADA 
It has been reported that favor- 
able legislation was secured in 
Nevada during the present legisla- 
tive session. 
Dr. Jos. KAsteap, Chairman 
Legislative Committee 








NOTICE 


Extension of Time for Submitting Papers in 
"Symposium on Deodorants” 
Sponsored by the Bristol Myers Co. 
PRESIDENT JOHN D. WALKER has announced that the final date for 
submitting papers on “Deodorants” in the symposium sponsored 
by the Bristol Myers Co. and the N. A. C. has been extended to 
June 1, 1945. All rules previously announced are still in effect. 
Members are urged to prepare and send papers to the Executive 
Secretary on or before the date noted above. 
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PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupr, M. Cp. 


Head of the Depertment of Orthodigite, The 
First Institute of Podiatry, Long Island 


University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 











THE CHICAGO 
COLLEGE OF CHIROPODY 


and 


PEDIC SURGERY 
“REFRESHER COURSES" 


for 


GRADUATE CHIROPODISTS—VETERANS 
OF WORLD WAR II 


For details write to 
W. A. DANIELSON, M. D., DEAN 
26 S. Loomis St. Chicago, Ill. 
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ADDRESSES OF MEN IN 
ARMED FORCES 
FOR JOURNAL 


ALL chiropodists and chiropody 
students serving in the Armed 
Forces are eligible to receive the 
JourNAL of the N. A. C. Simply 
send the complete service ad- 
dress to Dr. Wm. J. Stickel, 
Executive Secretary, and the 
name will be placed on the mail- 
ing list. Practitioners now on 
the mailing list are urged to keep 
their addresses up to date in our 
files. Failure to forward changes 
in address often accounts for 
non delivery of the JOURNAL. 














FELLOWS OF THE 
AMERICAN ACADEMY OF 
CHIROPODISTS ELECT 
OFFICERS 


AT A RECENT meeting in Cleveland, 
Ohio, the following officers of the 
Fellows of the American Academy 
of Chiropodists were elected: 

President, Dr. H. L. Collins, Co- 
lumbus, Ohio; Vice President, Dr. 
D. Wayne Meyers, Lima, Ohio; 
Sec.-Treas., Dr. J. W. Witte, Cleve- 
land, Ohio; Recorder, Dr. E. E. 
McIntyre, Warren, Oliio; Sgt. at 
Arms, Dr. Edna Schilling, Canton, 
Ohio; Board of Trustees, Drs. F. 
Frost, Chas. Greimer, H. Stahl, 
B. C. Egerter and E. E. McIntyre; 
Alternate Trustees, Drs. B. Deci 
and Harry B. Neer. 

Committee Chairmen were ap- 
pointed as follows: 

Credentials, Dr. D. L. Jones; Sci- 
entific, Dr. J. E. Titus; Educa- 
tional, Dr. J. T. Brightwell; Fi- 
nance, Dr. B. C. Egerter; Grievance, 
Dr. J. A. Becker; Prof. and Public 
Relations, Dr. Floyd Frost; Sum- 
mer Meeting, Dr. B. C. Egerter; 
Editor, Dr. Floyd Frost. 
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Honorary Members elected were: 
M. S. Harmolin, C. E. Krausz, 
H. E. Wheeler, F. H. Sheetz, R. H. 
Gross, W. J. Stickel, H. L. Emiley, 
H. L. DuVries, R. W. Dye, F. O. 
Gamble, D. T. Mowbray, L. A. 
Walsh, M. Pomerantz, J. D. 
Walker, L. F. Schreiber, L. Frost, 
E. W. Cordingley, A. Gottlieb, 
O. N. Schuster, C. P. Beach, D. V. 
Anderson. 





7TH WAR LOAN 





DEATHS REPORTED 


Dr. Andrew Imrie 
Dr. ANDREW Imrie of Philadelphia, 
Pa., was reported killed in action 
somewhere in the South Pacific. 
Dr. J. W. Dodge 
Dr. J. W. Donce of Haverhill, 
Mass., passed away sometime in 
December, 1944. 


Dr. Clifford H. Griggs 
Dr. Ciirrorp H. Grices of Chicago, 
Ill., a former Secretary of the Illi- 
nois College of Chiropody, died on 
Feb. 26, 1945. Dr. Griggs was in 
private practice up to the time of 
his death. 
Dr. W. W. Georges 

Dr. W. W. Georces of Washing- 
ton, D. C., passed away on April 1, 
1945. He was 78 years of age, and 
had practiced chiropody in Wash- 
ington for more than fifty years. 
Dr. Georges succeeded his father, 
John Jacob Georges, who estab- 
lished a foot appliance and chi- 
ropody supply business in 1865. 

Dr. Georges was a member of 
many organizations including the 
D. C. Podiatry Society and was well 
known in the profession. He is 
survived by three sisters: Mrs. 
Louise O'Hare, Miss Catherine and 
Miss Amelia Georges, all of Wash- 
ington. 
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You--Like Other Podiatrists 
Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U.S. PAT. OFF. 


CONTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 


KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. 





KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


Bo ees ae 





KOPERTOX LABORATORIES 
| ll Spring Lane, Boston 9, Mass. | 
Please send your KOPERTOX pamphiet 
| and free trial supply to: 
KOPERTOX | SD 6 ds 00:04. 66 ct b066 badd theese saeeeea | 
| a a eT ee ee | 
LABORATORIES ee a ee 
L — — — — — — _— _— 


| 11 Spring Lane, Boston 9, Mass. 
ION 
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INFORMATION REQUESTED 
BY OHIO COLLEGE 
ALUMNI ASSOCIATION 


WE wou Lp like to receive informa- 
tion concerning the following 
O. C. C. graduates. Write Alumni 
Office, Ohio College of Chiropody, 
2057 Cornell Rd., Cleveland 6, 
Ohio. 

Class of '17: Dr. F. E. Benzenger, 
Dr. Nell M. Healey, Dr. Charles 
Johnson, Dr. Margaret Titus. 

Class of ’18: Dr. Homer G. Cox, 
Dr. Ruth Moore, Dr. T. R. Stock- 
ton. 

Class of "19: Dr. J. H. George, 
Dr. William H. Gray, Dr. Orpha 
PeGan, Dr. A. M. Vella. 

Class of ’20: Dr. M. C. Alten- 
burg, Dr. Benson B. Hubbard, Dr. 
Mary Hannan, Dr. Marg. Hahn, 
Dr. Chas. E. Jacobs, Dr. Fred C. 
Kenney, Dr. Herman H. Lahrmer, 
Dr. Moses Lefkowitz, Dr. Cora 
Thompson, Dr. Laurence Schu- 
make, Dr. Vernon P. Wirt. 

Class of ’21: Dr. Chas. D. Dem- 
kin, Dr. P. E. Jacobs, Dr. E. A. 
Mason, Dr. G. F. Miller, Dr. Frank 
W. Scott, Dr. Ella C. VanTuyl, Dr. 
Marcel Ziolkowski. 

Class of ’22: Dr. A. V. Lower. 

Class of '23: Dr. Harry R. Hull, 
Dr. Elmert W. Kastler, Dr. Parker 
Morton, Dr. Frazier C. Shelton. 

Class of °24: Dr. Chas. E. Bumb, 
Dr. Donald D. Beecky, Dr. Isadore 
Spetgang. 

Class of ‘25: Dr. Ralph C. 
Knowles, Dr. Edward C. Lewis, Dr. 
Floy White, Dr. Beatrice Van Mere 
Williams. 

Class of '26: Dr. Marg. C. Dete, 
Dr. Judson H. Miller. 


ILLINOIS WOMEN'S 
AUXILIARY 


THE WoMeEN’s AuxILiAry of the 
Illinois Association of Chiropodists 
entertained about thirty children 
in the Orthopedic Ward of the 
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Illinois Research Hospital at a 
pre-Easter party on Wednesday af- 
ternoon, March 28, 1945. 

Easter baskets were presented, ice 
cream and cookies served, and Mr. 
George Coon, magician, brought 
the entertainment to a pleasant 
climax for all who were present. 

The happy faces of the children 
were ample compensation for the 
time, effort and expense involved. 
The ladies believe that this event 
should be sponsored annually in 
the name of the Illinois Associa- 
tion and the Women’s Auxiliary. 


MEASUREMENT OF 
PALMAR SWEATING 


A SIMPLIFIED technic for the meas- 
urement of palmar sweating has 
been ysed by Capt. Jacob J. Silver- 
man and Lt. Col. Vernon E. Powell, 
M.C., A. U. S., in studies of over 
1,100 patients in a military hospi- 
tal. The part to be tested is 
painted with a 25% alcoholic solu- 
tion of U. S. P. tincture of ferric 
chloride, dried and pressed for 
three minutes against dry blotting 
paper previously impregnated with 
a 5% solution of tannic acid. The 
intensity of the dark stain on the 
paper is a precise index of the 
amount of sweating. An intense 
response was elicited from 23% 
and a strong response from 60% 
of the test subjects. Since an in- 
tense response invariably indicated 
emotional strain or disturbance of 
the autonomic nervous system, test 
results had a direct bearing on fit- 
ness for military service. 





PATRONIZE 
JOURNAL 
ADVERTISERS 
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: Announcement 





CHARLES D. SAPERSTON 


announces the opening soon of the 
ADVANCE LABORATORIES 


a new complete foot appliance serv- 
ice for doctors, under his own personal 
full-time management. 


The ADVANCE LABORATORIES will 
open with all new tools and equipment 
—a trained staff of experienced tech- 
nicians — new ADVANCE appliance 


patterns — and new formula sponge 
rubber pads made in ADVANCE 
molds. 


Full printed information is now in prep- 
aration and will soon be mailed to all 
doctors whose addresses we have. To 
make sure that you receive your copy 
in the very first mailing, and all other 
ADVANCE bulletins and announce- 
ments, kindly send your name and ad- 
dress now to Charles D. Saperston, 
addressed as follows: 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 
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Are You Having Trouble With 

Pad and Shields not remain- 
ing in place? 

Skin Irritations from Tape? 

Adhesive Strappings not ad- 
hering to moist or oily 
skin? 

Messy stick types of Adhe- 
sives? 


lf You Are, Use 


SKIN ADHERENT No. 2 


The Modern Liquid Adhesive 
for Chiropodists 


Write for the name of 
Your Nearest Dealer 


THE MOWBRAY COMPANY 


Box 88 
Waverly, Iowa 











NOTICE TO STATE 
SOCIETY PRESIDENTS 


Please forward the names of the 
Chairman and members of your 
State Post-War Planning Com- 
mittee to the Executive Secretary 
as soon as possible. 














Attention— 
Ohio College Alumni 


ALL Grapuates of the Ohio Col- 
lege of Chiropody are asked to 
send their names, addresses and 
year of graduation to the Secre- 
tary, Alumni Association, Ohio 
College of Chiropody, 2057 Cor- 
nell Road, Cleveland 6, Ohio. 
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RETURNED TO LIFE 


Dedicated to the American Red Cross 
The sun was shining bright that 
day, 
But I saw thru a haze. 
My mind, it tried its best to work 
But I lay in a daze. 
You see a Jap had cut me down, 
And I lay in the mud. 
A Corpsman tried to do his best, 
Io stop the flow of blood. 
My buddies tried to move me, 
But this they could not do. 
For now they lay beside me. 
Very cold, so stiff and blue. 
I must have fainted for I dreamed 
I was back in the U. S. A. 
A-working on the farm again 
Down Indiana way. 
How good it was to see once more 
My Mother, Sis and Dad. 
But suddenly they slipped away 
My wounds were burning bad. 
I gazed about my fox-hole 
As I lay in the muck and mire, 
For the shells were bursting ‘round 
me 
I was in the line of fire. 
hen suddenly amidst this hell 
[wo Corpsmen crouching low, 
Gave me morph. to stop the pain 
While plasma blood did flow. 
My life was saved because of you 
Who gave their blood so free 
So won't you give to the Red Cross 
too 
That others may live, like me? 
Dr. JACK APPLEBAUM 
New York, N. Y. 





COOPERATE 


FOOT HEALTH 
WEEK 


JUNE 8-16, 1945 
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VIOFORM* Powder is a non-irritating 
antiseptic and antiparasitic remedy... 
deodorant... highly efficacious as a sur- 
gical dressing powder for minor wounds, 
abrasions, ulcers... dependable in the 
treatment of epidermophytosis. 


VIOFORM Powder inhibits bacterial and 
fungus growth...dries up secretions. Its 
greater antiseptic power and freedom 
from odor make it superior to iodoform. 


*Trade Mark Reg. U. S. Pat. Off. 


VIOFORM Powder issued in: Word “Vioform”™ identifies the product 
Shoker-top cans of 5 grams as iodochlorhydroxyquinoline of Cibo's 
and bottles of 4% oz. manufacture. 


PHARMACEUTICAL PRODUCTS, INC. 
PT ae 


TOMORROW'S MEDICINES ed TODAY'S RESEARCH 











AN OPEN INVITATION 
When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 





Chiropody Appliances 
Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 


Send for Our Bulletin 
BROOKLYN CHIROPODY 


SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-956? 


A dime out of every 
dollar we earn 
IS OUR QUOTA 
for VICTORY with 
@@ @ wm U.S. WAR BONDS 











Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 


To April 2, 1945 
David Esrov Everett Simpson 
Bernard Margolis John E. Adams 


Leo Freed Henry J. Kaufman 








Tue Honor Roll is published 
to acknowledge contributions 
toward special programs of the 
N. A.-C.—Public Education, Post 
War Planning, Research and 
other projects which are spon- 
sored for the benefit of the pub- 
lic and profession. 











SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 illustrations, Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON, D. C. 








Honor Roll 
To April 2, 1945 


NEW JERSEY 
J. C. Morris 
P. F. Castorino 
E. Bloom 
NEW YORK 
I. Greenbaum 
CALIFORNIA 
J. M. Turchin 


MASSACHUSETTS 
A. O. Roberge 


ILLINOIS 
P. Varzos 
W. A. Danielson 


TEXAS 
Anna K. Ekola 








ARE YOUR N.A.C. 
DUES AND 
ASSESSMENTS PAID? 
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are YOU searching... 
for the CORRECT SHOE? 





The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 








Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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QUESTIONS AND 


ANSWERS 
Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
"tA Post Graduate Course for 
the Practitioner, and a State 


Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 
3500 14th St., N. W. 
Washington 10, D. C. 


CLASSIFIED 
ADVERTISING 
SECTION 











WANTED—Chiropodist with Wiscon- 
sin license to take over well estab- 
lished practice ($3.00 minimum fee). 
Will sell outright or rent for one year 
with option to buy. INVESTIGATE 
and write 300R, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE—Excellent practice in 
Southerfi California — modern air- 
conditioned bldg. Established 10 
years. Excellent clientele and fees. 
Splendid opportunity for ethical prac- 
titioner with personality. Will remain 
one month for introduction. Good 
proposition for immediate cash sale. 
Write M. G. S., c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





EXCELLENT BUY — The finest 
MASSAGE LOTION made. Con- 
taining Tragacanth, Camphor, 
Menthol, Glycerine, Alcohol and 
other soothing agents. Price $1.75 
per gallon postpaid. Shipped 
C. O. D. — anywhere! Write 
Ardans: 3148 Roosevelt Rd., Chi- 
cago 12, Ill. 











ARE YOUR N.A.C. 
DUES PAID? 
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Ritter-Gamble 
Ortho-X-Poser 


For Accurate Diagnosis with 
Weight-Bearing Position 


Here is specialized equipment for quick, easy 
radiographs of the foot with the patient standing 
in comfortable position. Welcomed as a major 
step in the scientific approach to foot radiogra- 
phy, the new Ritter-Gamble Ortho-X-Poser has 
several outstanding advantages for use in: 


x diagnosis of arch condition by x-ray 

making of foot appliances with x-ray guidance 
discovering bony causes of corns 

revealing posture defects by x-ray 

insuring patients’ confidence and comfort 
during examination 


+ + + H 


Send for detailed information on the special 
features of this remarkable new equipment. 
Ritter Co., Inc., Ritter Park, Rochester 3, New York 


Ritter ¥ 


ROCHESTER 3, 
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FOR SALE— Well established chi- 
ropody practice and equipment in 
Watertown, South Dakota. Only 
practitioner in city. Practice draws 
from 50 miles of surrounding territory. 
Located here |5 years. Reason for 
leaving—failing health. Terms cash. 
Write Dr. Anne Rasmussen, Stokes 
Bldg., Watertown, So. Dak. 


FOR SALE — One tubular Art- 

Aseptible Chiropody Chair. Uphol- 

stering perfect, white enamel. Price 

$35.00 worth $50.00. Shipped freight 

charges collect. Write Dr. Geo. F. 

a 1554 California St., Denver, 
olo. 
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CLASSIFIED 
ADVERTISING 
SECTION 











WANTED—Young chiropodist inter- 
ested in working in one of the finer 
offices in the Northwest. Would also 
consider young lady chiropodist. Ex- 
cellent post-war possibilities. Write 
270, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


WANTED—Autoclave for office use. 
Describe and state price wanted. 
Write kL. A., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 


WANTED—A vibrator or percussor 
outfit in good condition. Describe 
and give price wanted. Write K. A.., 
c/o Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED—Used Chiropody Chair. 
Describe and state price wanted. 
Write Dr. Wm. J. Stickel (222), 3500 
14th St., N. W., Washington 10, D. C. 


PRACTICE WANTED:—In southern 
or middle western state. Give brief 
description. Write R. G., c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


LOCATION WANTED — By a dis- 
charged serviceman—New England 
preferred. Write J. M., c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED—Chiropodist. Very large 
ractice. | Wonderful opportunity 
or advancement. Write Dr. Etta B. 

Watson, 530 Mack Bldg., Denver 2, 

Colorado. 
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WE CALL HIM “CLOTHESPIN" 
CLAWSON--HE SIMPLY WON'T 
TOLERATE BROMIDROSIS! 











Clawson should take a tip from the many chiropodists 
who, before treatment, routinely apply MUM to pa- 
tients’ feet. 

Chiropodists and patients alike are grateful for MUM’s 
speedy action in neutralizing unpleasant odors. Grease- 
less, stainless, vanishing, MUM is non-irritating and 
easily applied. 


A Product of BRISTOL-MYERS COMPANY 
19 VV W. 50th Street, New York 20, N. Y. 








bias 


the odor out of stale perspiration = 
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TO NON-MEMBERS OF THE N. A. C. 

This issue of the Journal is being sent to you with the compliments 
of the National Association of Chiropodists and the forty-eight Afhliated 
State Societies. 

From time to time we shall send copies to you with the thought in mind 
that it will help increase your interest in our program and activities. 

You are cordially invited to apply for membership in the official 
organization of the profession. Write to Dr. William ]. Stickel, Executive 
Secretary, 3500 14th Street, N. W., Washington 10, D. C., for an applica- 
tion blank and information. 

You will observe that this issue of the Journal contains announcements 
regarding Foot Health Week, June 8-16, 1945. We will be glad to have 
your cooperation toward making this event an outstanding success. 

Dr. Leo N. Liss, Chairman 
A. C. Organization Committee. 





FOOT HEALTH WEEK 


JUNE 8th-16th 





A neat card (4 x 514 inches) showing only the Foot Health Week insignia 
as illustrated above, will be sent to members upon request. Display it in 
your office or reception room. 





APPEAL FOR FOOT HEALTH WEEK CLIPPINGS 

Members are requested to send the Executive Secretary copies of all 
advertisements, articles, or items déaling with feet, or mentioning (in- 
cluding mention on the radio) Foot Health Week between now and 
June 30. Identify publication and date of appearance on all clippings. 
Ten thousand releases have been sent to papers, magazines, radio stations, 
etc., throughout the country. 
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